STATE OF MAINE — BUREAU OF MOTOR VEHICLES
AUTHORIZATION FOR REGISTRATION

I am the owner of the vehiclc described below and hereby authorize

(name)
of
to register this vehicle in his/her name. {adcress)

Vehicle Make Mode! Year Vehicle ldentilication Number Body Siyle
Owner's Name , Address Date of Birth
Dae
Signaire of Owner
FOR DEPARTMENTAL USE
Plate No. issucd based on this Authorization and the following documents:

0O Centficate of Origin 3 Maine Title No. O CTA No.
Other Proof
Date

MV-I9REV 45 Locauon Signawre of Issuing Clerk

&



